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Background:

-Socioeconomic factors atffect overall survival of
pediatric cancers

-Patients with metastasis have worse prognosis
-Tumor biology also plays a role

-Interplay between tumor biology and socioeconomic
factors important in cancer diagnosis and treatment
-Leads to question of whether time to diagnosis and
delay 1n diagnosis can be used interchangeably?
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-Patient barriers 1dentified from social
work notes and doctor’s notes initial symptom
-Initial symptom to time of first
medical visit and to date of diagnosis
noted

-Staging at diagnosis

-Histology and LOH at time of
diagnosis used as proxy for tumor
biology

-Multivariable logistic regression
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No statistically significant results

-Patients whose family faced housing concerns were more likely to be diagnosed greater

Discussion

-Social factors are more associated with
symptoms and timing to medical care and
diagnosis
-Housing concerns may take precedence
over health concerns leading
-Medicaid and uninsured status may lead to
increased time due to increased wait times
for appointments or finding a doctor that
takes Medicaid
-Tumor biology 1s more associated with stage
than with timing of diagnosis
-The interplay between tumor biology, patient
barriers, staging, and timing of diagnosis 1s
more complex than our hypothesis

Future directions:

-Multiple study sites for larger sample size
-Ultimately interviewing patients rather than
using chart as proxy for patient barriers

-Further investigation into tumor biomarkers for
other cancers
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